In a 21-ycar-old beakby man, there may be a second degree entrPnce block occasioaally of 2:l nature resulting in intennittent ventricular parasystole. Tbe refractory period of the ventricularsctopic (V-E) junction in this errse wm markedly bnger than the ventricular muscle except the V-E junction, but much shorter tban the whole kngtb d the pasystolic cycle. S econd degree exit block of the 2:l type has been reported in several cases of ventricular parasystole.' However, second degree entrance block of the 2:l type in parasystole has, to o w knowledge, never been reported before. A case of intermittent ventricular parasystole is presented in which the existence of a 2:l entrance block is suggested.
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The electrocardiograms were obtained from a 21-year-old healthy man who was found to have an irregular pulse on routine examination. The results of the rest of the physical examination, as well as extensive laboratory investigations, were entirely negative.
The electrocardiograms showed sinus rhythm with edopic beat of ventricular origin. As shown in the lower strip of However, such bigeminal rhythm in this case was not continuous. Consequently, interectopic intervals betweeh the last ectopic beat of the bigeminal rhythm and its next ectopic beat were longer than the basic equal interectopic intervals which were seen in the bigeminal rhythm. These longer intervals were not multiples of the shorter intervals nor was there a common denominator, as shown in the lower strip of Figure 2 . We must assume that the parasystolic pacemaker was disturbed in some way which resulted in an intermittent ventricular parasystole. Figure 2 is a continuous recording of standard lead 1. Slowing of the sinus rhythm seen in the upper strip is due to pressure on the eye ball (Aschner's test). Figures 1 and 2 reveal that, whenever a sinus beat that is conducted to the ventricles occurs within 0.76 sec after the preceding ectopic beat, the sinus impulse is blocked at the ventricular-ectopic (V-E) junction. However, whenever it occurs beyond this period, the sinus impulse penetrates into the parasystolic focus, and results in discharge and resetting of the parasystole. The same feature is found between such a penetrating sinus beat and the next sinus beat.
The period of 0.76 sec is extremely longer than the refractory period of the ventricular muscle except the V-E junction, but shorter than the whole length of the parasystolic cycle. Such a prolonged refractory period of the V-E junction will indicate the presence of a second degree entrance block in intermittent ventricular parasystole.
In the upper strip of Figure 1 , twice the sinus cycle length is longer than 0.76 sec (ie, the absolute refractory period of the V-E junction), but not longer than 1.15 sec (ie, the parasystolic cycle length). Here, no ectopic beats are seen. The possible explanation for this is that every second sinus impulse may penetrate into and discharge the parasystolic focus before occurrence of the next predicted parasystolic impulse. If, under the above-mentioned conditions of the sinus rate, a sinus impulse labelled SI penetrates into and discharges the parasystolic focus, the subsequent sinus impulse (S2) will be blocked at the V-E junction, because the impulse ( S z ) falls in the absolute refractory period of the V- E junction. Then, the third sinus impulse (S3) will penetrate into and discharge the parasystolic focus before occurrence of the predicted parasystolic impulse, because the sinus impulse (S3) arises within 1.15 sec (the parasystolic cycle length) after the first sinus impulse ( SI ). Thus, the upper strip of Figure 1 suggests the possibility that a 2:l entrance block may be present at the V-E junction, as shown in the diagram below.
Temporary failure of entrance block has been reported by several in~estigatorsz.~ as a mechanism of intennittent parasystole. However, intermittent parasystole due to 2: 1 entrance block has never been reported before.
The observations in this paper suggest the existence of a 2:l entrance block in intermittent ventricular parasystole.
According to the definition of ordinary ventricular para~ystole,~ entrance block at the ventricular-ectopic (V-E) junction protects the ectopic pacemaker from other impulses during all phases of the ectopic cycle, ie, during both the refractory phase and the nonrefractory phase of the ventricular muscle. On the other hand, in idioventricular rhythm or ventricular escape rhythm, there is no protection from other impulses. In this rhythm, whenever a sinus impulse is conducted to the ventricles without causing a ventricular fusion beat, it penetrates into the ectopic pacemaker, and results in discharge and resets the rhythm. This phenomenon indicates that the refractory period of the V-E junction in idioventricular rhythm never exceeds that of the ventricular muscle excluding the V-E junction. In the other junctions, for example, in the atrioventricular junction, there is second degree block between normal conduction and complete block. In the same way, it is expected that second degree entrance block will be found between escape rhythm and continuous parasystole.
The presence of a second degree entrance block is indicated in the present case, where the absolute refractory period of the V-E junction is markedly longer than that of the ventricular muscle except the V-E junction, but shorter than the whole length of the ectopic cycle. Recently, Cohen, Langendorf, and Picks reported such a refractory period in cases of intermittent ventricular parasystole. In their cases, however, it appeared that, during a late phase of the parasystolic cycle, parasystolic centers were also protected from other impulses by diastolic depolarization, though this feature was not clearly demonstrated in some of the cases. In our case, such a late zone of protection is not seen in any stage of the parasystolic cycle, as indicated in Figures 1 and 2 . As a result, we are convinced that the observations in the present report demonstrate the presence of a "pure" second degree entrance block without any other mechanism of protection. 
